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Populist Nationalism Threatens
Health and Human Rights in the
COVID-19 Response
COVID-19 demands inter-
national cooperation, yet popu-
list nationalism is resurgent,
threatening public health, human
rights, and global governance. In
responding to the pandemic,
populist nationalism and global
solidarity represent distinct paths,
with enduring consequences for




Human rights offer legal
frameworks for advancing justice
in public health. Instrumental to
dignity, human rights address
basic needs and frame entitle-
ments to uphold a universal
moral vision. International hu-
man rights law—enshrined in the
Universal Declaration of Human
Rights and evolving through in-
ternational treaties, instruments,
and policies—delineates gov-
ernment responsibilities for ad-
vancing the rights to health and
health determinants.1 The health
and human rights movement—
spanning law and public health—
has proven to be a powerful force
for realizing the human rights that
structure global health.
Global health governance
institutions are central to
implementing rights. In recent
years, these institutions have
proliferated, encompassing myr-
iad intergovernmental organiza-
tions, funding agencies, and
international bureaucracies.2 In-
creasingly influential in public
health, such institutions advance
normative frameworks through
organizational actions.3 Al-
though not party to human rights
treaties, these institutions support
the realization of health-related
human rights in their policies,
programs, and practices.
Leading this institutional re-
sponse, the World Health Or-
ganization (WHO) seeks to foster
international health cooperation.
Although infectious diseases have
always threatened nations, states
eventually came to recognize
international cooperation as
necessary to prevent transmis-
sion along trade routes, with
19th-century conferences
evolving into a standing inter-
national governance system
through the WHO. The WHO
constitution, proclaiming for the
first time a human right to “the
enjoyment of the highest at-
tainable standard of health,”
would “represent the broadest
and most liberal concept of
international responsibility
for health ever officially
promulgated.”4(p30)
The WHO’s promise of in-
ternational responsibility for in-
fectious disease control was
encapsulated in the International
Health Regulations, last revised
in 2005 to establish governance
under the WHO to “prevent,
protect against, control and
provide a public health response
to” infectious disease while
avoiding unnecessary interfer-
ence with international traffic
and human rights.5(art2) Yet amid






In contrast with global gov-
ernance goals, nationalism seeks
to turn states inward, prioritizing
national interests over the glob-
alized world. Populism is a po-
litical strategy built on division,
pitting “the people” against “the
elite” to consolidate power.6
Casting human rights defenders
and public health professionals as
part of the global elite, populist
politicians on the left and right
have attacked these experts to build
support for nationalist policies.7
Although not inherently authori-
tarian, populism and nationalism
both have antidemocratic ten-
dencies,6 which authoritarian-
leaning leaders in democratic states,
such as US president Donald
Trump and Brazilian president Jair
Bolsonaro, have weaponized to
wrest power from institutions that
might limit their authority and
uphold the rule of law.8
Populist nationalist attacks on
health and human rights were
increasing before the outbreak of
COVID-19.9,10 Tactics honed to
limit, inter alia, sexual and re-
productive rights and minority
rights are now applied more
broadly in the pandemic re-
sponse. Even in liberal states,
growing populist nationalism has
led to a rejection of public health
science and human rights law—
raising existential obstacles to




have found common cause in
ABOUT THE AUTHORS
Caitlin R. Williams is with the Department of Maternal and Child Health, Gillings School 
of Global Public Health, University of North Carolina at Chapel Hill. Jocelyn Getgen 
Kestenbaum is with the Benjamin N. Cardozo School of Law, Yeshiva University, New 
York, NY. Benjamin Mason Meier is with the Department of Public Policy, University of 
North Carolina at Chapel Hill.
Correspondence should be sent to Caitlin R. Williams, PhD Candidate, UNC Gillings 
School of Global Public Health, Department of Maternal & Child Health, 135 Dauer Dr, 
401 Rosenau Hall, CB#7445, Chapel Hill, NC 27599-7445 (e-mail: caitlin.williams@ 
unc.edu). Reprints can be ordered at http://www.ajph.org by clicking the “Reprints” link.
This editorial was accepted August 30, 2020.
https://doi.org/10.2105/AJPH.2020.305952
power, and punish those who
dare counter official positions.21
Politicians from theUnited States
to Poland have expressly en-
couraged racism, xenophobia,
and homophobia, fomenting
discrimination and violence in
the pandemic response.22,23
Abusing emergency powers,
populist leaders in Hungary and
India have sought to entrench
authoritarian governance struc-
tures, further restricting rights and
freedoms.8,10 After Li Wenliang,
an ophthalmologist who worked
at Wuhan Central Hospital in
Wuhan, China, warned colleagues
of a potential outbreak of the yet
unnamed COVID-19, Chinese
officials forced him to sign a letter
admitting to “making false state-
ments that disturbed the public
order.”24(p682) President Bolsonaro
firedhis healthminister for speaking
in favor of preventative measures
to slow community spread of the
disease.25 These state-sponsored or
-condoned human rights violations
undermine rule of law, undercut
democratic norms, and erode the
public trust critical to an effective
pandemic response.
Beyond violative actions,
many populist nationalist gov-
ernments have failed to pro-
gressively realize the right to
health in their COVID-19 re-
sponses—neglecting both health
care (inducing shortages of pro-
viders, equipment, and supplies)
and underlying determinants of
health amid periods of lockdown
and quarantine.26 These viola-








demands global solidarity and
coordinated action, yet rising
nationalism has spurred iso-
lationism. Where China faced
widespread condemnation for
withholding information from
the WHO, thus undermining
global preparedness, other states
followed theWHO’s declaration
of a “Public Health Emergency
of International Concern” with
nationalist restrictions on inter-
national traffic, including travel
bans and trade restrictions. Such
actions severely compromise
movement of essential personnel
and medical supplies to fight the
pandemic.27
With politicians proclaiming
national interests over global
concerns, leaders have with-
drawn from multilateral part-
nerships and international
organizations; for example, the
United States has sought to
withdraw from the WHO
completely.28 Despite repeated
WHO pleas for global solidarity,
high-income countries have
failed to provide sufficient in-
ternational assistance. Rights-
based collective action is crucial
as the pandemic takes hold in
low- and middle-income coun-
tries, where limited resources





Human rights provide a
powerful normative framework
for countering populist nation-
alism—to protect science from
political censorship, to realize
rights to promote public health,
and to strengthen global health
governance to bring the world
together.
Scientists, health care pro-
viders, and public health profes-
sionals have become targets of
censorship and retaliation when
speaking about the pandemic and
government failures. Providing
international protection for
health practitioners’ freedom of
expression, the public’s right to
information, and the rights-based
imperative to enjoy the ad-
vancements of science are critical
to evidence-based public health
actions.
Beyond protecting health
professionals, human rights must
be mainstreamed in public health
responses. Previous pandemics,
beginning in the early years of the
HIV/AIDS crisis, have demon-
strated that a rights-based ap-
proach can avert unnecessary
harms, avoiding overly restrictive
policies that stigmatize health
behaviors and conditions and
lead individuals to hide symp-
toms or withhold health
information.29
States need flexibility to re-
strict certain rights amid crisis, but
it is crucial in a government’s
time-limited response to a public
health emergency that policy-
makers understand where ac-
ceptable restrictions end and
unwarranted repression begins.30
Human rights standards can
provide accountability to ensure
that all measures are necessary,
proclaimed by law, proportion-
ate, and implemented in a non-
discriminatory manner.
Global governance institu-
tions can monitor state com-
pliance with human rights
obligations, including by coor-
dinating international assis-
tance and cooperation. This
rights-based international re-
sponse will require global coor-
dination through the WHO;
thus, states must revise the In-
ternational Health Regulations
to strengthen WHO authority
and international accountability
for state implementation of
WHO guidelines.31 Beyond
strengthening governance, fi-
nancial support for the WHO
remains essential. As the WHO
their rejection of scientific evi-
dence—part of a larger dismissal of 
truth when not politically expe-
dient.12 Populist politicians—in-
cluding Mexican president Andrés 
Manuel López Obrador, Pakistani 
prime minister Imran Khan, and 
British prime minister Boris 
Johnson—have downplayed the 
virus to justify actions and inactions 
that directly contradict infectious 
disease data and experts.10,13,14 
Some (not least, President Trump) 
have gone further, deliberately 
subverting testing or blocking the 
release of data—violating the hu-
man rights to information and 
science—for fear that scientific 
evidence could undermine their 
policy goals or political standing.15
Populist nationalists have not 
merely denied epidemiological 
recommendations and best 
health practices: many are tak-
ing actions that directly harm 
health.16 The UN special rap-
porteur on extreme poverty and 
human rights has highlighted 
how past austerity is hampering 
states’ pandemic responses.17 Yet, 
populist nationalist leaders from 
across the political spectrum
(seen, for instance, in Ecuador 
and Brazil) have dismissed global 
expert consensus by continuing 
to defund public health infra-
structures and dismantle social 
safety nets, framing austerity
as the proper response to 
COVID-19–induced economic 
collapse.18–20 Such actions deci-
mate national capacity to meet 
international obligations to real-
ize the rights to health and an 
adequate standard of living.
Violation of Human 
Rights
Although many states’ public 
health efforts have infringed 
rights, populist nationalist re-
sponses are deliberately repres-
sive: they scapegoat marginalized 
groups, exploit chaos to consolidate
seeks to coordinate the develop-
mentofaCOVID-19vaccine, states
must come together under human
rights toguarantee that this“people’s
vaccine” is accessible to all.
CONCLUSIONS
The pandemic began less than
a year ago, but the failure of the
response has been years in the
making and will be felt for years
to come. There is now an exis-
tential choice: allow populist
nationalism to divide the globe or
build a better future for health
and human rights through soli-
darity. Societies can choose fear,
letting distrust of the “Other”
turn them inward, splinter frac-
tured communities, and breed
sectarian violence. Or they can
choose hope, reaching out across
difference to face health threats
together. The work ahead re-
quires reimagining futures built
on human dignity and equity,
rather than reinscribing the un-
just past. A new rights-based
global contract can forge a
promising path forward.
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